Cutaneous metastases from internal malignancies are very common. This report describes an extremely rare case of cutaneous metastases from esophageal carcinoma. This is a case of an uncommon cutaneous metastases from squamous cell carcinoma (SCC) of the esophagus in a 62-yearold female. This report emphasizes the importance that newly appearing skin lesions may be the first presentation of metastasis from esophageal carcinoma.
In general, skin metastases from malignant tumors of the internal organs are rarely seen, with a frequency of between 0.7 and 9%. 1 Esophageal carcinoma rarely present with clinical features of skin metastasis. There is limited review in the recent literature 2 Another study of 4020 cancer patients by the same author found only 3 patients with cutaneous metastases from esophageal cancer, spreading mainly to the chest and abdomen as in the current case. Contrary to more common adenocarcinoma, the primary tumor in all 3 cases was of squamous cell origin. 3 Fereidooni et al. also reported esophageal adenocarcinoma with facial skin metastasis. 4 One additional case has been published discussing metastases on a digit from a basaloid variant of esophageal squamous cell carcinoma. 5 An interesting review by Schoenlaub et al. of the clinical findings and overall survival of 200 patients with cutaneous metastases of various cancers revealed poor prognosis associated with esophageal adenocarcinoma. 6 Tharakaram described five cases of skin metastases from ESCC in male patients. 7 However, as newer combined-modality treatments, such as neoadjuvant chemoradiation followed by surgical resection, and newer cytotoxic agents became available, loco-regional disease recurrence has been dramatically reduced. Today, in most patients who have undergone combined-modality treatments for advanced esophageal carcinoma, recurrences have mainly been from hematogeneous metastatic spread, as in the current case. It is postulated that a subpopulation of slowly growing chemotherapy-refractory cells remained viable after the treatment; these malignant cells appear to have been deposited in the dermal lymphatic channels and remained quiescent for an extended period of time until their gross clinical presentation as skin nodules. A complete history, careful physical examination, and adjunctive radiographic studies (CT scans, bone scans, positron-emission tomography) are essential in the assessment of distant failures.
In conclusion, there is a trivial shift in pattern of metastasis from local recurrence to more distant metastasis in esophageal carcinoma. This can be explained by more stringent local attack in form of adjuvant and neoadjuvant chemoradiation. Patients may present with distant metastasis much earlier than they develop local recurrence in form of dysphagia. A complete history, careful physical examination, and adjunctive radiographic studies (CT scans, bone scans, positron-emission tomography) are essential in assessment of distant failures which suggests poor prognosis.
